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FORM D UNITED STATES OMB APPROVAL '
SECURITIES ANP EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 Expires: AUQUSt 31 ,2008
Estimateq average puraen
FO R M D hoursperresponse...... 16.00
NOTICE OF SALE OF SECURITIES %ﬁfEC USE ONLYs —
PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION E,IEE, l
Name of Offering (] ] check if this is an amendment and name has changed, and indjcate change.) iall Processing
HOME-SOLFHONS-PROING. THE forme SoLuTion fXeS INC __Section

Filing Under (Check box(es) that apply): Rule 504 Rule 505 Ruie 506 Section 4(6) ULOE
app.

Type of Filing: ﬁNcw Filing [7] Amendment AUG 1 4 2008

A. BASIC [DE'.l\l'I'IF’ICA'I‘[()NBReeESSEg

I.  Enter the information requested about the issuer . 1 M08 i\ Wash!ﬁgtmo oG
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate chm c - ‘ W@ﬂﬂ
Heme-3ointomsProrhe,

THE Homé SocuTron fles INC W
Address of Executive Offices (Number and Street, City, Sk lephone Number {Including Area Code)
19708 One Norman Bivd. Suite B-261 Comelius, NC 28031 704-896-2918
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
{if differem from Executive Offices)

Brief Description of Business
Markets home improvement products and related installation and services to existing homes.

AR
T

Month Year

Actual or Estimated Date of Incorporation or Organization: m 17 Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service bBreviation for State:

CN for Canada; FN for other foreign jurisdiction) E
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eariier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washingion, D.C. 20549,

Copies Required: Ejye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musi contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pari C, and any material changes from the information previously supplied in Pasts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Izsuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, failure to file the
approgriate federal netice will not result in a loss of an available state exemplion untess such exemption is predictated cn the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not X
SEC 1972 (6-02) required to respond unless the form displays a cusrently valid OMB control number. l of9
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2, Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner baving the power to vote or dispose, or direct the volte or dispasition of, 10% ormore of a class of equity securities of the issuer,
s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each generel and managing partner of partnership issuers.

Check Box(es) that Apply: [T} Promoter [} Beneficial Owner  [i Executive Officer E Director ] Generai and/or
Managing Parmer

Fuil Name (Last name first, if individual)
Damon Lindley

Business or Residence Address  (Number and Street, City, State, Zip Code)
18706 One Norman Bivd. Suite B8-261 Comnelius, NC 28031

Check Box(es) that Apply:  [[] Promoter E’ Beneficial Owner W Executive Officer E?Din:nor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert Paysour

Business or Residence Address  (Number and Street, City, State, Zip Code)
19708 One Norman Bivd. Suite B-261 Cornelius, NC 28031

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [L Executive Officer [} Director  [] General andjor
Managing Partner

Full Name {(Las1 name firsy, if individual)
George Ahaya Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
19706 One Norman Bivd. Suite B-261 Comelius, NC 28031

Check Box(es) that Apply: {7l Promoter [] Beneficial Owner E Executive Officer [} Director [ General md/or
Managing Partner

Fu}l&Eme (Last name first, if individual)

&len Edmisten

Business or Residence Address  (NMumber and Street, City, State, Zip Code)
19706 One Norman Bivd. Suite B-261 Comelius, NC 28031

Check Box{es) that Apply: [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
DGR Holdings, LLC

Business or Residence Address (Nurmber and Street, City, State, Zip Code)
18706 One Norman Bivd. Suite B-2681 Comelius, NC 28631

Check Box(es) that Apply: [| Promoter ﬁ Beneficial Owner [ ] Executive Officer [ ] Director [0 Generat andior
Mansaging Pariner

Full Name (Last name first, if individual)
The Home Solutions Pro, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
19706 One Norman Blvd. Suite B-261 Comelius, NC 28031

Check Box({es) that Apply:  [[] Promoter ﬁencﬁcia} Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Empire Consulting Managment Services, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
19708 One Norman Blvd. Suite B-261 Comelius, NC 28031

(Usc biank sheet, or copy and use additional copies of this sheet, as necessary)
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© A. BASIC IDENTIFICATION DATA

]

2. Enter the information requested for the following:
=  Each promoter of the issuer, if the issuer has besn organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, (1% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

e  Each general and managing partner of parmership issuers.

Chieck Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
PPIY.
Managing Partner

Full Name (Last name first, if individual)
Renaissance international Enterprises, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
19706 One Norman Bivd. Suite B-261 Comelius, NC 28031

Check Box(es) that Apply: ] Promoter Bi Beneficial Owner  [[] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name {Last name firss, if individual)

Marshall Islands 2007190309 Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o 19706 One Norman Blvd, Suite B-261 Cornelius, NC 28031

Check Box{es) that Apply: [ Promoter [} Beneficial Owner {7} Executive Officer [} Direcior [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)}

Check Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner [ ] Executive Officer [} Dircctor [] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ | Promoter  [] Beneficial Owner  [T] Executive Officer [7] Director [ Generat andfor
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Numtber and Street, City, State, Zip Code)

Check Box{cs) that Apply:  [] Promoter [ ] Beneficial Owner ] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [ ] Beneficial Owner r_'_} Exceutive Officer D Drirector [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Nurzber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L. Has the issuer sold, or does the issuer intend ta sell, to non-agcredited investors in this offering? .oeeeveeveees. [ g‘
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? .._.... s_1.000.00
Yes No
3.  Does the offering permnit joint ownership of @ SiBgle UDIHT oottt et e eseerar s E/ O
4. Enter the information requested for each person whoe has been or will be paid or given, ditectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name af the broker or deales. Ifmore than five (5) persons ta be listed are associated persans of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............. et saearte e e e nene aS s [J All States
€
m @M I F X1 Ta Mg M MA M) MY M3 [
{NE] (ND] oK
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All Statas™ or check IndividUal STALES) ..occccverrireeieoreereseeescrras s ssesseeemerreessss s somseasanesass s coeeaeasssntoencmnmensessssns ] All States
(=
(] KS] (KX [MD]
[RT] [Wal
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al] States™ or check individual States} ..o (] All States
ME]  (MD]
[RT] (IN] T
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS o
1.  Emterthe aggrepate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold
DEBT oot emmeeeea s et nae st ses e raenen s 5 5
Equity e ea et an R Rt s etbe et 448t e anES e e bR s 10,000,000.00 ¢ 2,000.00
ﬁ Common [} Preferred
Convertible Securities {including warrants) ............co.co..c...... - e ¥ 3
Partnership Interests et b b st e ranree e B S
Onher (Specify ) versvenes B b
Total wovenn.ene. . e, §_10,000,000.00 ¢ 2,000.00

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “G” if answer is “none” or *zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited IRVESIOTS oo esemeatmea et eaese et e e enne st besanns 1 $_2,000.00
Nan-accredited INVESIOFS .o ececrnr e ssms st e et ees e et e h e aemt eaasem e ann 3
Total (for filings under Rule 504 0nlY) (oot seaesre e senrs s eaercsasansmsrarscsecerse sene $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for atl securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1.cevetieeer et eor o et eeee e oo ena eomeeemsoe e et see oo 2O TITION §_2.000.00
Regulation A oo i e s e e ren b3
RUIE 504 ..ottt c et s e st re2reane e ersssseeneeseristns e nnrsrenns_COTTITTEOR) 5
TTOMAL L oot et e e et m vt e e nt e e et s ettt s et tr st sA et e s e $_2,000.00
4 a. Fumish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject te future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..o “ 54 § 2,000.00
Printing and Engraving CostS . cc e vevieiaee rerressaeserr e nense eee s et anan R 15,000.00
Legal Fees. .- ettt ettt et £t s e oot §_75,000.00
Accounting Fees ..o trrnes e sreaa b b nen s e X s 25,000.00
Engineering Fees ....... et e rant s e ans e ses s ceree s 1%
Sales Commissions (specify finders’ TEes SEPATAIEIY) oo oveeieieeiie ettt ee s s teene ot s ereeeans a s
Other Expenses (identify) U ooH TGOt O %
Tatal ceeceeeeneee . M 8 117.000.60
40f%




FRiCE, NURBER o7

INVESTORS, EXPENSES AND USE OF PROCEEDS ~]

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 10 the ISSUEr.” ... veecceer e i ettanmemeereieeeenteneere e st e sheasasaan

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be vsed for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

5 9,883,000.00

Payments to
N Oificers,
Directors, & Payments to
Affiliates Others
Salaries and 225 ....oowrrieccroresereaen crssssssssecresersees s (] $_900,000.00 Bars 500,000.00
Purchase of real eState .ovreeeee e eerer s e s s
Purchase, rental or lecasing and installation of machinery
and equipment ........ ———. s
Construction or leasing of plant buildings and facilities ...... — I s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant o & Merger) .ovrewas . ~{]8 Os
Repayment of indebtedness ... . SRPRTRIORIRN -O% s
Working capital ettt ee e eeree e e e aen et eemereres st rm e ot era st e re s nneane s xs 7,749,000.00
Other (specify): s s
....... s s

Column Totals..

Total Payments Listed (column 1otals added) «..veeeeevne bbbt

900,000.00 249,000,
(%S [6_8.249.000.00

Bﬁ 9,149,000.00

| - 7" D.FEDERAL SIGNATURE

e T we T e o T e T ST J

The issuer has duly cased this notice to be signed by the undersigned duly authorized person. Ifthis natice is filed under Rule 505, the fatlowing
signature constitutes an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, npon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b){2} of Rule 502.

ot _ PRSP
Hom SelstoreProrne- 725 (MC =T

WA
Issuer (Print or Type) THE HoMEL Sl Trer { Signifting l/ Date
C ek
&/E/68
/7

Name of Signer (Print or Typc) % jtle of Sign int or Type)

A bondiey DA (o RCET

CEo

ATTENTION

Intentiona! misstatements or omissions of fact copstitute federal criminal violations. (See 18 U.S.C. 1001.}

50f%




1. Is any pariy described in 17 CFR 230.262 presently subjec! to any of the d:squahﬁcatlon Yes
provisions of such mule? ..o veeicirneeranenas . ceorearasa S

See Appendix, Column 5, for state response.

(&2

D (17 CFR 239.500) at such times as required by state Jaw.

The undersigned issuer hereby undertakes to furnish to any state administrater of any state in which thisnotice is filed a notice on Form

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4 The undercipned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limiwd Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this cxemption has the burden of establishing that these conditions have been satisfied.

‘The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly anthorized person.

Issuer (Print or Type) THE. He & Sowmed I = - Date
Homme-Setutions-Promne. o dre ~—)_ Q o8 38

Name (Print or Type) it or Typef——————— >

\ e LV ND (e Ceo

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuvally signed. Any copies not manually signed must be photocopies of the manvally signed copy or bear typed or printed

signatures.
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L

Intend to sell
to non-accredited
mvestors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1}

Type of investor and
amount purchased in State
(Part C-Ttem 2)

| 5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

AR ||
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e e— * ! e i
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S reperteiy aa g e | R = r— — - e = v-
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il el R e g e e —— B
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i | ———rrw yy— e
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Intend to sell
to non-aceredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULQOE
(if yes, attach
explanation of
waiver granted})
{Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

il Common

$2,000.00

[

5

5

VA

13|58
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Ttem 1) (Part C-Item 1) (Part C-item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wl |
PRl

END
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